AFFIDAVIT

|, Wuwen Guo, translator in the City of Toronto, Province of Ontario, make oath
and say: '

9 | am fluent in both Chinese and English.

2. | have translated the annexed documents and carefully compared the
translations from Chinese into English with regard to the following
documents:

Medical Certificate (Inference) of Resident Death,
Discharge Record, Medical Diagnosis Certificate,
Imaging Diagnostic Report

3 The said translations are;, to the best of my knowledge and ability, the
complete and correct translations of said documents.

SWORN before me at the City of Toronto

In the Regional Municipality of Metropolitan
Toronto

7 - o b
This(¢ day of \u) ,207L)

Wuwen Guo

2 N S St “um” o v v i “um e

A Notary Public in and for the
Province of Ontario '



Medical Certificate (Inference) of Resident Death
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Note: 1. Family members of the deceased hold this certificate to the public security authority for the cancellation of household registration;
2. The certificate is valid with the signature of doctors and police, the seals of medical and health institutions and police station.

Medical Certificate (Inference) of Resident Death
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Note: 1.The family members of the deceased held the copy of certificate to the public security to affix the seal; 2. The certificate is valid
~with the signature of doctors and police, the seals of medical and health institutions and police station; 3. The cause of death outside the
medical facility is postmortem inference.




General Hospital of Ningxia Medical University

Medical Diagnosis Certificate

Name: Department: Rehabilitation Registration No.:  Medical Record
Medicine

Name. Gender: Age: Occupation: Unemployed

Workplace: None '

Home Address:

Summary of Findings: Patient was admitted with the primary complaint of “right-sided limb weakness post brain

hemorrhage surgery for over 2 months.” Brain CT showed: 1. Post-surgical changes, no significant changes compared to
previous images. 2. Bilateral mastoiditis.

Diagnosis: 1.Cerebral hemorrhage recovery phase; 2. Aspiration pneumonia (lower lobes of both lungs); 3. Coroﬁary
artery disease; 4. Chronic pulmonary tuberculosis; 5. Hypertension grade 3 (very high risk)

Recommendations: for certification only.

(The hospital’s recommendations are for the patient’s reference only. This certificate does not serve as a transfer
document.)

Physician's Signature: L
Date: .

Seal:
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